MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND wE7¢Rﬁ
Registration District Mo,

—09*018038
Primary Registration District No, %Ji_f._-kegmut ‘s Ne. __..ZL?___-___--.. STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS $TUB —FHEDY gV 1IRgEY
1. PLACE OF DEATH 2. USUAL RESIDENCE lWharn deceased lived. If institution: Residence before
Vs 300 8 8. COUNTY Iron & STATWIiS souri b. COUNTY Iron sdwmission)
Rev. 4/59 ';_D- b. Cl‘l;{ {If outside corparate limits, give TOWNSHIP only} Length of atay In 1b . CITY Inside Limits
g TOWN Ironton 6 hrs, own Kaolin Yo O Nofh
s 47 & x < FULL NAME GF (If NOT in hospital, give location} Insida Limits d. st‘a%fzeegs {If cutilde, give location) Reaids on Farm
2 4,17 é < INSTITUTION St.MQZry' s Hospital Yo No 16 1leés W of Belleview Yes # Ne O
Ved a
3 / 3. auue OF _DE,CEASED First Middle Leat 4. Déngs Monih Day Year
Ype or print
HARRY ESEY MARTIN veati May 6 1962
4 ¢ 5. SEX 4. COLOR OR RACE 7. Marrled []  Nover Marrie§f] [8. DATE OF BIRTH | 9- AGE (last birthday) ] 1F UNDER | YEAR _IF UNDER 24 HR
5 male white wiowsd 0 oberd O [Map 1 18P9 63 [ Mewm] D [Han T sn
g 102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
172 ingy most of working life, even if retirad)
4 2 AROBrer farm Dillard Mo, USA
7 d Q 13s. FATHER'S NAME 13b. MOTRER'S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE
d
—— Q unknown unknown H##
8 r 2 P 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. | 17. INFORMANT Address
e 1= (Yes, no, °1;1°5“"°“'"’ Uf yes, give war or dates of sarvi Tron Co., Welfare Office Ironton Mo,
(1Y)
’—m ot — 18. CAUSE OF DEATH (Enter only one cause par line INTERVAL BETWEEN
10 < Z PARY |. DEATH WAS CAUSED BY: orger AND DEATH
ol < IMMEDIATE CAUSE (s} Term.tnal bilateral bronchial pheumonia hrs,
1 o|° ]
B a le] .
12 o | Q hd Conditions, If sny. DUE TO {b)
j - O w s which gave.rise to
=1z above cause (a), r; C o,
134 -0 == Tno? et | pUE 1O 1) )
—'—'——% s PART Il. OTHER SIGNIFICANT CONmTIONS CONIRIBUTING 10 DEATH but nod related to the terminal PART M. If deceased was female was
= dman condition givean In PART | (a) thera a pragnancy in last 90 days.
g § ,‘ ID Yer [ 0O Ne l O Unknown
"‘E" = | V5. WaAs AUTOPSY | 70 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW |NJURY OCCURRED. (Enm nature of Injury In PART | or PART Ii of item 18.)
3 o PERFORMED [m} [m} a
b o YES[J NO
< &) W TWE OF W HMonth, ay, Tesr |
§ § g INJURY gy . T [
¥ ) p.m. -
E .
r4 @0 20d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., In or about home, | 201. CIIY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, tactary, streat, offics bidg., ete)
5 NOT WHILE AT WORK [ :
5 o E é 21. | attended the decessed Iru,i 5-6'62 1. 5"6"6,_2 and last sew ﬁﬁ.-liv- on 5"‘6"62
: ; 9 Death occurrad at 1"5 P' . m on the date stated above, and to the best of my knowledge, from the ceuses stated.
wn w = L. 78, SIGNAT 7 *e or title] b. ADDRESS 22=. DATE SIGNED
> £ 2 ) A{P{ ; W mJ@ , [fronton, Missouri 5-8262
- = 1
- 3':* . gugath‘nEMAITflc;N, 23b. DATE 23c. NpFAE OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, fown, of county) (State)
[a] Y
) | ourtai™ |s-s-62 Keith Cemetery _Goodland Mo,
3 < | 24, FUNERAL mzem DDRESS 25. DATE RECD. BY LOCAL REG. [ 25. REGISTRAR'S SIGNATURE
i ’ ,
= a] White Fu e,lronton Mo, S —F- é 7

[ticonsed Embalmar’s Statement on Reverse Side) -
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STATEMENT- hY- LICENSED EMBALMER .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

. working under my personal supervision.

Student Signed ‘é{MII_JM

Signature of Student Embalmer

: Licensed Embalmer No._. o J/=—

i - - - o T P.O.Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply

) ,  with the above constilutes grounds for revocation of license}, .

e If embalmed by a STUDENT, he-also shall sign in his OWN handwriting. *
If this body is not embalmed, fact should be so stated above. ‘




